UNITED STATES
CURITIES AND EXCHANGE COMMISSION

Washington, D.C, 20549 PROC SSED

FORM D

/37 3;»%4 3

i
JAN 0 9 2007 B
|
|
|
|

3

I\ ame of Offering (O check if this is an amendment and name has changed, and indicate change.) {
Private Placemeni of Limited Partnership tnterests of TWM Equity Income Partnership, L.P, ~ §

Filing Under (Check box(es) that apply): [ Rule 504 [ Rute 505 B Rule 506 [ Section 4(5) ) ULOE

)
fi ) . | sEcusEonLY
i NOTICE OF SALE OF SECURITIES 1oMSON Prefix Serial
i PURSUANT TO REGULATION D, FINANCIAL { i I

i SECTION 4(6), AND/OR DATE RECEWED
| ;UNIFORM LIMITED OFFERING EXEMPTION \ [

(if different from Executive Offices)
E ncf Description of Business ! '
fivestment Partnership

Type of Business Organization

[}
! |
[J corporation i limited partnership, nlready formed O other (please specify):
' |

|

Typeof Filing: = [J New Filing | Amendment | ””

Ji A. BASIC IDENTIFICATION DATA :
|{ Enter the ml'mmnuon requested about thc issuer - } 686 ]
MName of Issucr (D check if this is an amendment and name has changed, and indicate change.) -

T'WM Equity Income Partnership, L.P. |
A ddress of Executive Offices [ {No. and Street, City, State, Zip Code) Telephane Number {Including Area Code) |
5500 Preston Road, Suite 250, Dallas, Texas 75205 - (214) 252-3250 1
2ddress of Principal Business Operations | (No. and Street, City, State, Zip Code} Telephone Number (Including Area Codle) |
- [
|
i

B0 business trust ] ] limited partnership, to be formed |

I? ’ Month Year i '

liActual or Estimated Date of lncorporauon or Organization: [ 0] 8 J [ 0 [s ] Actual | Eslimat‘cd
f

i : i . -
"Jurisdiclign of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State: TX . !

i CN for Canada; FN for other foreign jurisdiction) - l

GENERAL ms-mummns | - |
F-dtrlh } : . |
1iho Must File: ANl issucrs making an ofTeritsy of securities in refiance on an exemprion under Regulation D or Scction 4(6). 17 CFR 230.501 & 3eq. or |5 U.S.C. 774{6}.

Hhen To File: A notice musi be filed no later then 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics and Exchange Commissian (SEC) on the corlier of the d:u: o
rceived by the SEC at the addvess piven below ar, if u'ceavcd a1 that nddress sfter the date on which il is duc, on Lhe date it wes mailed by United Stmes registered ar cortificd mail to that nddress,

Hhere To File: .S, Securities and Exchange Commisxion. 450 Fifth Sureet, N.W,, Washington, D.C. 20549, |

Copies quraurm' Eive {5) copicy of this notice must be ﬁlcd with the SEC, oae of which must be manually signed. Any eopics apy manually signed must be phulocup:u of the manually l:gned copy of beas Lyped or printed
signaturcs, | |

1t formarion Reqiedred: A pow Nbing must comaln all mfomutmn requesied. Amendments need only repon the neme of the issuce end eflering, aay changes thereto, the information requested in Part C, and any, material
changes from lh: information previausky supplicd in Pasts A and B, Pant B and 1he Appendix need ot be filed with the SEC. i

F Irfrg Fee: 'l'hcn: is na federal filing fec.

Sate: ! |
T ais nonige shatl be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for seles of securitica in those siaies that have udopted ULOE and tht have adopled this form, lisuens rclymg on ULOE
wust file a sepertie notice with the Seeuritics Administrator in each stote where sales are 1o be, o have been made. I n siste requires the paymenl of a fee o1 0 precandition (o the ‘claim for the excmption, & fcg in the proper

n nount shall accompany 1his form. This notice shall be filed in the appropriate states in sccordanee with siate law, The Appendix 1o the notice constitutcs a part of this rotice and must be completed.

| ~ ATTENTION

Fallure to file notice in the appropnate states will not result in a loss of the federal exemption. Conversely, failure to file
. [the appropriate federal notice will not result in a loss of an available state exemption unless such exemptlon'ls

predlcated on the filing of a federal notice. |

- 1
Farential pertans whe are te respend 12 the coflection af infarmasion cantained in this farem are ol required 1o respond wniest the fore displays o currently valid OMB control rumbcr. 1
. ) : SEC 1972 (2.9T)

t
'
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| A. BASIC IDENTIFICATION DATA

——— e

2! Enter the information requesled fbr the following:

» Each promoter of the issuer, if thc issuer has been organized within the past five years,

% Each beneficial owner having thc power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the

ISSUEI’.

Each executive officer and dir cctor of corporate issuers and of corporate general and managing partners of partnership issuers; and |

X
X:__Each general and managing pariner of partnership issuers.

€ heck Box({es) that Apply: £ Promoter ] Beneficial Qwner O Executive Officer O Director  [X] General and/or .
_ . : Managl_g Partner
Full Name (Last name first, if individual) ! 1
TTG GP Management, Inc,, General Partner
Eiusiness or Residence Address (Number and Street, City, State, Zip Code) | #
5500 Preston Road, Suite 250, Dailas, Texas 75205 !
Check Box(es) that Apply: L] Promoter [ Beneficial Owner Executive Officer O pirector [ General and/or
I ! | Managing Partner
Full Namc (Last name first, 1fmd|v1dual) ’ 1
’I.olleson,'.]ohn C., President and Secretnry

Ehusiness or Rc51dcncc Address (Number and Street, City, State, Zip Code) ' |
‘500 Preston Road, Suite 250, Dallas, Texas 75205 .

(heck Box(es) that Apply: [ Promioter 0 Beneficial Owner Executive Officer O Director. [ General and/or
) : . : | Managing Partner
Full Name (Last name first, if individual) | !
Bennett, Eric W, Vice President and Assistant Secretary [
!Susmess or Residence Address (Number and Street, City, State, Zip Code) ‘ ]
‘500 Preston Road, Suite 250, Dallas, Texas 75205 i
Check Box(es) that Apply: [ Promoter [ Beneficial Qwner Executive Officer [J Direcior  [] General and/or
_" i ! ; | . Managmg Partner
Full Name (Last name first, if individual) h
Greer, Stephanie, Vice President and Assistant Secretary
Husiness or Residence Address (Number and Strect, City, State, Zip Code) |
£500 Preston Road, Suite 250, Dallas, Texas 75205 . . : 1
(Check Box(es) that Apply: W] Prorﬁaolcr (] Beneficial Owner [J Executive Officer DO Director [ General and/or
-' . : ; | Managing Partner
Full Name (Last name first, if individinl) I 1
Business or Residence Address (Number and Street, City, State, Zip Code) ' l

. ] . ]
(Check Box(es) that Apply:  [J Prorhoter L] Beneficial Owner [ Executive Officer O Director {7 General and/or
- ; ! | Managing Partmer
Iult Name (Last name first, if individual) i I

|
Business or Residence Address (Number and Street, City, State, Zip Code) J [
N .

“heck Box{es) that Apply: [J Promoter ] Beneficial Owner O Exccutive Officer [ Génera! and/or

O Dirccitor

Managing Partner

ull Name {Last name first, if individual)
! ) ]

|

!

i3usiness or Residence Address {Number and Street, City, State, Zip Code)

;
i
|
!
!
}

i
|3-1459282_5.00C

Page 2 of @

i
!




: P B. INFORMATION ABOUT OFFERING

i Hes the issuer sold or does the i ISSLICI' intend to sell, to non-accredited investors in this offering? fYes No
f : Answer also in Appendix, Column 2, if filing under ULOE. l1:|
I .
2}5 What is the minimum investment{that will be accepted from any-individual? '$ _100.000.00
; : . |
31 .Does the offcﬁng permit joint ownership of a single unit: Yes . No
’ 0 ‘ * E]
4 Enter the information rcqu’cstcd for each person who has been or will be paid or given, directly or :
i-,. indirectly, any commission or snmllar remuneration for solicitation of purchasers i connection with sales
" of securities in the offering. [fa pcrson to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or wnh a state or states, list the name of the broker or dealer, 1f more than five
(5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealcr only
'E:‘I'lull Name {Last name first, ifindividu:nl) ' l
. . i -
Eﬁusiness or Residence Address (Number and Street, City, State, Zip Code) I
3 1 |
i\l{amc of Associatcd Broker or Dealerg i
‘tatcs in Whlch Person Listed Has Sol1c1ted or Intends to Solicit Purchnsers l ) |
(1”‘heck “All States™ or check mdmdual States)... — et rerenseesemestermeesessesnssessiosssssennesrnnbo [ All Stales
'[AL] [AK] [AZ) [AR] [CA] {col [CT] [DE] . [DC] !Fl-] (GA] [H]  [ID] '
l[IL] .[iN] (1A} [KS) [KY] [LA] {ME) [MD] [MA] [M1] [MN] [MS] [MO]
[MT] [NE] fNV} [NH] [NJ] [NM] [NY] [NC] [ND}] [OH] [OK} [OR] [PA)
I[Rf] [SC] {SP] - [TN} [TX] [UT] {VT} - [VA] [WA] [WV] [WI} [WY] [PR]

Full Name (Lust name first, 1f'1nd:wduﬂl)

f!iusmess 6r Res1dcnce Address (Numbcr and Street, City, State, le Code)

Piame of Assocmted Broker or Dealert

‘:tates in Wthh Person Listed Has SCI]thl[ed or Intends to Solicit Purchasers
("heck “All States” or check individual States) ...

[AL} [AK} [AZ]  [AR] [CAI {co] (CT] [DE] [DC] [FL] [GA) [HI] [

b [lN] (1A} [KS} (kY] {LA]  [ME] [MD] [MA] [MI] [MN)  [MS]  {MO]
[MT] [NE] [NV] [NH] [NJ} [NM] [NY] ([NC] [ND] [OH) [OK] [OR] [PA]

(R [SC] [SD) (TN [TX] (U] [VT] C[VA] [WA] [WV] (Wl [WY] [PR) '

!

|
|
|
|

O an States

Full Name (Last name first, if individual}
1 !

i

" -

" Husiness ;_('_)r Residence Address (Number and Street, City, State; Zip Code)

Namc of Associat'ed Broker or Dea!er‘l'

i

|
!
i
|
|
T

States in Whlch Person Llsted Has Soi|c1ted or Intends to Solicit Purchasers

(Check “All Slates" or check mdwndual States) ...................................................................................................... -

f[AL] [_AK] ‘[AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] [H1 [1D]

L Ny [IA] O KS): [KY'] [LA] [ME] [MD] [MA] [M]] [MN] [MS] [MO)
WMT] (INE] [NV] [NHP [N)}[NM) O [NY) [NC]. [ND] [OH] [OK] [OR] [PA]
" [RI) "ES_C] . [8D]  [TN] [TXE Ut - [VT] [VA] [WA] [WV] W]} [WY] [PR]
}’ l E t .

Wt s

-

Page3 of 9

i - " (Use blank sheet, or copy and use additional copies of this sheet, as necessary} -




K
it ) '

f;i i
o | |
|

.

C. OFFERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS . I

'Enler the aggregate offering pnce of sccuntles included in this offering and the tota) amount

aircady sold. Enter “0”if the answer is “none” or “zero.” 1T the transaction is an exchange
offering, check this box 0 and mdlcale in the columns below the amounts of the sccurmes
offéred for exchangc and alrcady exchanged.

. Type of Security l Aggregate Amount Already
i ‘ ! Offering Price Sold
; chtl s_ o | s 0
i Equity ! reenanrene e by 0 | b 4 !
: D Common D Preferred
Convertible Securities (mcludmg warrants) Y 0 3 0
i Partnership Interests........ e trses b LA ras e e e s LSO P PR R AR PR OR R R et $_ 5.565,000.00 $__5.565.000.00
! Other (Specify ! Y S | s 0 |
f Total cvvrnrrne e ' . $_ 556500000  $__5.565,000.00
! 5;' : Answer nlso m Appcndlx Column 3 :f f‘ Img undcr ULOE i ‘
E 2. Ent?:r the number of accredited and non-accredited investors who have purchased securities in ‘
! this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggrcga:e dollar amount
of thclr purchases on the total lmcs Enter “0™ if the answer is "none” or “zero.”
: , l Number Aggregate
i Investors Dollar Amount
] l of Purchascls
b ACCIEAIE INVESIOTS 1uueriiteserreersrvarressesmersessreeesstesarsesssseersresscesbeeses e st st st sk bbb et 15 1 %__ 556500000
Non-accredited Inw:s!orsI 1] o 1 $___ 0 |
; Total (for f]mgs under Ruie 504 only) et er et e et e e i en e e N/A | $  NA |
' Answer also i m Appendix, Column 4, if filing undcr ULOE : ' '
]
..:13. lfthls filing is for an offering under Rule 504 or 505, enter the information rcqucsted for all
securitics sold by the issuer, to date, in oﬁ'cnngs of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C-Question 1. I
Type of offering Type of Dollar Amount
[ Sccunty Sold
_ RUIE 505...00cvvvsvssnssess st onmrasssnessess e oo NA | $___N/A .
Regulation B ————————————— A | $___NA
RUIE 5001 bt s N/A $__NA |
| Totali S |17 $___NIA !i
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the securities in |
* thls offenng Exclude amounts relating solely to organization expenses of the issuer, The information may
i be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an |
9 estimate and check the box to the left of the estimate. )
Transfer Agent’s Fccsl 0 3 0 -
Printing and Engraving Costs 0 3 0 |
Legal Fccs[ $___10,000 |
Accounting Fees .........ccelouiiiinns O 3 0 |
K ERBINCEMNE FEES ..o vrrdesvseiiiseee e csss s ass st e smsss st s s O 30 |
" Sales Commissions (spcclfy finder's fees separately) .. a $__ .0 |
' Other Expenses (ldennfy) O b3 0 |
i ! 0
.pusazaz_ﬁ.noc : o Page 4 of 9
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| ‘,;:, !
F ! . ' I !
‘ : . !
T i -
d C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b Entcr the (difference between the aggregate offering price given in response to Part C-Question |
" and: lotal expenses furnlshed in response to Part C-Question 4.a. This difference is.the “adjusted gross I
N procccds to lhe issuer.” o, s e Rt e $_5.5535.000.00
A : ; ,
5. Indicate bclow the amount of the adjusted gross procceds to the issuer uscd or proposcd to be used for.
cach of the purposes shown, If lhe amount for any purpose is not known, furnish an estimate and
check the box to the left of the e§t|mate The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C-Question 4.b. &bove
{- ! Paymems o |
; ‘ Offccrs |
L Directors, & Payments To
{ : ! Affiliates Others
| Salaries and fees E LO % 1 } ] 3 |
i ' . T |
E : Purchase of rea estate ... e et et e (S S 5 I
! :
i : Purchase rental or IeasmgF and mstallauon of machinery and cqmpmcm .................................... a 3 __ [ | ' O - |
]f ' Construstion or leasing of plant buildings and facilities.......coiicrieeins s a 5 1| l ] $ |
F ' Acqmsmon of other busmcsses (mcludmg the value of securities: |nvo1vcd in this offering that l
[ ; may be used in exchange {or the assels or securities of another issuer pursuant to a merger)...0 §__ 1 0O b3 L
: Repayment of indebtedness OO 1o B ‘ o $ .
i . ; Working capital ..o hcnnessisenise i, SOOI OO a s 1 ’ ] L) ]
. Other (specify) (investme?ts) O OSSOSO RPOOPUPUSSPROTRTPON i IS, S ] $  5.555.000.00
: o ; : —_ ,
"% Column Tom]sE'D $ $ ' 5.555.000.00
Total lPayments Listed (cqlumn‘totals added). .o RO OO RSO it % 5.555.000.00 |

o

}

“D. FEDERAL SIGNATURE

I

“The issuer has duly causcd this notice fo be signed by the undersigned duly authorized person, [f this notice is filed under Rule 505, the fo]lowmg
mgnaturc constitutes an.undertaking by the issuer to furnish to the U.S. Securities and Exchange Comimnission, upon writfen request of its staff, the

ulforrnanon furnished by the issuer to [any non-accredited investor pursuant to paragraph (b} (2) of Rule 502

. i
L1 L +

lssuer (an or Typc} ‘ } . Signatur Date
TWM Equlry Income Partnership, LEP 7 -_ M (_d//éwt/ December_{Z, 2006

wNamc of Signer {Print or Type) ' Tltle of Signer (Print or Type)
-

. Stephamc Grecr

Vice President and Assistant Secretary of TTG GP Managemcm Inc., Gencra] Partner

+

i
|
i
i

i N ' § i ATTENTION
: :_Intentional mlsstataments or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001).
) " ' ¢
', i _
" 1 ' r'l Fl
i
u‘
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E. STATE SIGNATURE |

.offerees,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on it
undersigned duly authorized person, '

Is any party described in 17 CFR 230,252 presently subject to any of the dlsquallﬁcanon provisions of such
rule?.......... et b e

; ' .S:ee Appendix, Column 5, for state response.

i'! ;

No
5]

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form

(17.CFR 239.500) at such times as required by state law.

i
|
|
|
§
|
!

f

; f
The undersigned issuer hereby t;ndennkcs to furnish to the state administrators, upon written request, information fumnished by the issuer to

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be emitled

exemption has the burden of es(ablishing that these conditions have been satisfied.

to the Uniform L.lmltcd
Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the nvmlablllty of this

s behalf by the

Issuer (Print or Type)

TWM Equity Income Partnership, L:P.

Signatur : Date
(Abptani (|

6

] Name of Signer (Print or Type) |}
|

Title of Signer (Print or Type)

Vice President and Assistant Secretary of TTG GP Management, Ing,,

General Pertner

(| Stephanie Greer

|
?

}n.s'tmcrzon

I'rmt the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
he manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or,

i

3-14592625.00C
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. 2 30N
: ,
f f i | |
- ' |
1! 2 b3 5
| Tvbe of secur |
ype of security ‘ o
Intend to sell to and aggregate Dlsquahﬁcauop.under
non-accredited offering price State ULOE (|f. yes,
investors in State | offered in state attach explananlon of
(Part'B- + (Pan C- Type of investor and amount purchased in State waiver granted)
Item 1) D ltem 1) (Part C-Item 2) (Part E-ltem |1}
' Limited Number of Number of Non- | i
; Partnership Accredited Accredited | |
State, Yes No Interests Investors Amount Investors Amount :
| ac : | |
| " ' - |
L AK ' | r |
i i :
| sz | | |
-I : ]
|_ar | | |
! . i Limited ;
i CA Partnership ‘ I
! :_ No | Intercsts 1 $150,000 0 50 No |
: ; 1$150,000 - : | |
co. | |
cr ; | ;
' DE | ] r
B " 1 1
pC . l . |
L | i
: : ; p
GA . ‘ !
Hi | |
o, | | |
—
s ;f | |
N | | !
' ] i
A’ , .
_ ks’ I | |
I ; s t i
___KY, : !
N ! | !
| . LA . |
' : |
ME [ I |
mo ; - :
: M, ; . | |
. : |
? Ml ) |
1 ) X |
MN ; | i
1 !
' MS; ' ! .
| . 3 t
| 4-1459282_5.D0C i Page 7of 9 }
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i :
._ | |
‘ 1 2 i 3 5 |
k
. ' Type of security !
- Intend to sell to and aggregate Disqualification under
non-accredited offering price State ULOE (if yes,
investors in State | offered in state - attach cxplanalipn of
(Part B- - (Part C- Type of investor and amount purchased in State waiver granted)
Item 1} ~ Item 1) {(Part C-liem 2) (Part E-ltem ")
' Limited Number of Number of Non- !
Partnership Accredited Accredited |
State Yes No Interests Investors Amount [nvestors Amount [
Il mo- Y
| | |
J| NE ' | |
| wv | | |
Il NV | i
[BELE | | |
1] :
' ONJ | |
i ? !
D | |
i " .
_‘ NY | l |
' N, | |
!
N s | |
- ‘ 1
. OH, ’ |
- _ - .
! OK [ ! l |
B - !
“or | : | |
L - ;
PA ' ' l
. R ! |
1 SC | | I
B r ! '
.. SD I | !
1 ! [
™ g | |
; ; Limited
! TX Partnership | !
No Nnterests 14 $f4,9 15,000 0 30 No |
$4,915,000 ’ |
Ut ; | |
vt | | |
B : [
i YA | i
& 1 '
| WA | |
A : | }
: _ i T
| wi - | i
. I i
ﬂi-r1459252_5;mc Page Bof 9 :
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1
i
!
!

g ' j
; 1 2 3 5 |
‘ Ty'}.ue of security |
' Intend to sell 1o and aggregate Disqualification under
nen-accredited offering price State ULOE (if yes,
' investors in State - oi’lf'ered in state attach explanntilon of
(Part B- ' (Part C- Type of investor and amount purchased in State waiver granted)
« em 1) l Item |} © (Part C-ltem 2) (Part E-ltem1)
i : Limited Number of Number of Non- !
: ) Partnership Accredited Accredited [
State: Yes No i Interests Investors Amount Investors Amount |
\ ! i
" WY ? 1
| rr E . |
: ' _i |
L
| ' .
u . | |
: ' . {
!
1
z ; |
. 1 !
i . . ! [
| |
| i
: !
. : | |
. i | ;
: |
! [
. l . .
! ' !
. I
K I ' t
‘ i .'
1 |
i 4
i t |
! i
EH . '
. i '
! i
. . |
X t
i l
!
‘ |
| . '
| |
]
N [ |
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